Mr. S., AGED 50, a patient of Sir D. Ferrier. Partial deafness and tinnitus (left side) since April, 1916. September, 1920, present condition: Sways in walking towards left. Sways to left when eyes are closed but does not fall. Stands with feet wide apart. Occasional feelings of nausea but no vomiting, and occasional pain left side of back of head. Has not been able to. do business since April, 1916. No facial palsy; no inco-ordination of limbs; knee-jerks -+ ; no Achilles jerk; abdominal reflexes present. Eyes: Nystagmus on looking to left and upwards but not on looking to right and downwards; no optic neuritis; pupils small, normal reactions. In the street buildings appear to go up and down.
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Many years ago had specific disease. He had long courses of treatment for this. Now Wassermann negative-blood and cerebro-spinal fluid.
Sir J. Dundas-Grant examined the patient. The reactions showed that the disease was not in the inner ear but beyond.it.
The left cerebellar region was exposed, a large craniectomy opening being made. A radiogram was then made and apparently showed the presence of a tumour. On opening the dura no tumour was found, but there was evidence of old meningitis round the auditory nerve.
Hearing and Caloric Tests by Sir James Dundas-Grant.-When seen on October 18 the patient complained of high-pitched hissing tinnitus. The highest-pitched tones of Galton's whistle were heard with the left ear (therefore the lesion was more probably in the nerve than in the cochlea). The caloric (cold air) test on the right side produced nystagmus to the left in a little under 40 secs., also slight giddiness and past-pointing to the right; on the left side it produced no nystagmus after 80 secs. (indicating elimination of the left yestibular nerve). Hearing for the tuning fork cl (256 vibrations) on the left side by air-conduction was nil; by bone-conduction was minus several seconds (all pointing to a lesion involving the acoustic and vestibular nerve deeper than the cochlea).
